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Zhe Risks of Malaria in Pregnancy

Anemia When maternal malaria immunity is low, a serious risk of maternal or infant
death exists. When acquired maternal immunity i high, there is still risk. l
Malaria is a significant - J—
— s malaria infection
::untrl_hutlng factor to _ i b
anemia. If severe, anemia
puts women at risk of l l

hemorrhage and death.

e Anemia Placental Infection
Maternal anemia increases
the risk of premature delivery \ l
and a low birthweight baby. R
Maternal Risk l
Low Birthweight and Infant Risk
Premature Delivery
Malaria infection of the L
contributor along with Malaria

anemia to low birthweight ]
and premature delivery. Even  Pregnancy reduces a woman's

if an infected mother does immunity to malaria, making her
not have a fever, the baby is more susceptible to severe
still at risk. malaria than other adults.

Treatment of acute malaria is
more complicated in pregnancy.
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pregnant woman should receive two doses of sulfadoxine-pyrimethamine
(SP) or weekly chloroquine treatment and sleep under an insecticide-treated bednet.

Jntermittent Presumptive Treatment (IPT)

Two treatment doses of sulfadoxine-
pyrimethamine (SP) given to all pregnant
women even without symptoms can
significantly reduce the negative consequences
of malaria during pregnancy. This treatment is
safe, effective, deliverable, and cost-effective.
Even one dose of 5P has been shown to reduce
placental malaria. In populations where HIV risk
is high, more doses may be necessary
throughout pregnancy. Currently, the drug of
choice is SP, but new drugs are being developed
and tested and may also prove effective in the
future.

C hemoprophylaxis

In areas where resistance to chloroguine is still
relatively low, weekly prophylaxis with chloroquine

may protect pregnant women, However, compliance

i= aften difficult to ensure,

“In Malawi, where IPT with 5P has been the
policy since 1993, a recent survey found that
75% of pregnant women had received at least
one dose of the drug during pregnancy (30% at
least two doses). Women receiving 5P during
pregnancy had significantly lower rates of
placental infection (reduced from 32% to 23%)
and low birth weight babies {a reduction from
23% to 10%). 5P during pregnancy also
reduced the rates of maternal anemia.”
Rogerson, 2000 in press

gm-nr:lidd: Treated Bednets

Sleeping under a treated bednet protects
pregnant women from malaria-infected
miosquitoes and their babies from placental
infection. ldeally, all women of child-bearing
age should sleep under treated nets,
protecting the child from the time of

conception.




E ake Action to Protect Pregnant Women from Malaria

At the Abuja Summit, 31 African heads of State
resolved to provide effective malaria
interventions to 60% of women by 2005.

Policies: Adopt and implement policies on anti-
malaria drugs and protocols for malaria in

pregnancy.

Commodities: Ensure availability and
affordability of effective anti-malarial drugs
and insecticide-treated bednets, Consider
reducing taxes and tariffs on necessary
commeodities: netting, insecticides, drugs,
bednets, etc.

Education: Support efforts to raise
awareness of malaria and pregnancy among
different target populations, including
maternal/reproductive/adolescent health
workers, HIV/AIDS counselors and program
managers, community workers and peer
counselors, women and men in the
community.

The Relative Cost-effectiveness
of Malaria Interventions
Interventions Used Cost per DALY (5)*
Children under nets treated with
permathrin twice annually §52
FwTﬂwumﬂmin pregnancy
with 2 doses of SP in areas of no
resistance §12
Chemoprophylaxis with
weekly chloroguine throughout
pregnancy 521

*The DALY is a health outcome measure that
Incorparates premature death and morbidity’
disability. It is used to com pare interventions that
save lives of improve quality of life. As a broad
guideline, an intervention is considered “highly
attractive” if the cost per DALY averted falls entinghy
below 525, and "attractive” if it falls below 5150,

Partnerships: Build partnerships
between maternal health
services and malaria control
programs through Roll Back
Malaria.

In highly malarious western Kenya, preliminary analysis indicates
that wemen who were protected by insecticide-treated bednets
every night in their first three pregnancies delivered approximately
25% fewer babies who were either small for gestational age (SGA)
or born preterm, compared with women who were not protected.
ter Kuile et al, 2000 in preparation




_! - .-l'- De -.-.---.-:-.hr ¥
mﬂﬂwmﬂmﬂamhwm
ptember 1998, (wanw.tandf.coulkjournals)
of Troydeal Medicine and Hygieme, Vol, 55, Number 1, Supplement, 1996, This sup
rition in pregnancy from the Mangochi Malaria Reseanch Project, Malawi :
a" in Transactions of the Rowal Socieny of Tropical Medicine and Hygiene, _ 1. Agaril 2 H
presents the latest recormmendations on treatment of sevene u-m'-'l::i.liu ‘;flr
g implementing Safe Motherhood in Countries, World Health Onganization, 1994, In the ‘ rE 1
sormiplications section under *Anemia in pregnancy,” ane of the strategies to control anermia is for "preg ‘;H
areas (malaria prevalence =753} [bo] be given anti-malaria prophylaxis scconding to country policies.” _';_'-' :
]

““;

o Actions for Matermal Nutritian in Afirica, affm _;'; Al LINKAGES project, Academy for Educational
i actions against malaria, that health programs

MWmnuﬂmﬂ ctions, includ
; : zalth Research,
. Hans, includ




